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  ﭼﻜﻴﺪه
ﺗﻮﺟﻪ روز اﻓﺰون ﺟﺎﻣﻌﻪ ﭘﺰﺷﻜﻲ ﺑﻪ ﻣﺴﺌﻠﻪ ﻛﻨﺘﺮل درد و ارﺗﻘﺎ رﺿﺎﻳﺘﻤﻨﺪي ﻣﺸﺘﺮﻳﺎن اﻳﻦ ﻣﺴﺌﻠﻪ را از  اﻣﺮوزهﻣﻘﺪﻣﻪ: 
ﻣﻮرد ﺗﻮﺟﻪ ﺟﺎﻣﻌﻪ ﭘﺰﺷﻜﻲ ﻗﺮار داده اﺳﺖ. ﻣﺴﺎﺋﻠﻲ ﻣﺎﻧﻨﺪ ﺷﻴﻮع ﺳﻮء ﻣﺼﺮف داروﻫﺎي ﻣﺨﺪر و ﺗﻨﻮع  اﻫﻢ ﻣﻮﺿﻮﻋﺎت
اﻧﺪ؛ ﺑﻄﻮرﻳﻜﻪ ﻣﺤﻘﻘﺎن ﺑﻪ دﻧﺒﺎل اﺳﺘﻔﺎده از داروﻫﺎي ﻏﻴﺮﻣﺨﺪر در ﺗﺮﻛﻴﺐ ﺑﺎ داروﻳﻲ ﺑﻪ اﻳﻦ ﻣﻮﺿﻮع داﻣﻦ زده
اﺳﺘﺎ در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﻫﺎ ﻫﺴﺘﻨﺪ. در ﻫﻤﻴﻦ رداروﻫﺎي ﻣﺨﺪر ﺑﺮاي ﻛﺎﻫﺶ ﻣﺼﺮف ﻣﻮاد ﻣﺨﺪر و ﻋﻮارض ﺟﺎﻧﺒﻲ آن
  اﻳﻢ.ﺑﺮرﺳﻲ اﺛﺮ ﺿﺪ دردي دوﻟﻮﻛﺴﺘﻴﻦ ﺑﺮ درد ﺑﻌﺪ از ﻋﻤﻞ ﺟﺮاﺣﻲ ﻫﻴﺴﺘﺮﻛﺘﻮﻣﻲ ﭘﺮداﺧﺘﻪ
 ﺑﻴﻤﺎران، ﺗﻤﺎم در. اﻧﺠﺎم ﺷﺪ ASA 2و  1ﺑﻴﻤﺎر ﮔﺮوه  07اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺼﻮرت ﻛﺎرآزﻣﺎﻳﻲ ﺑﺎﻟﻴﻨﻲ در روش ﻛﺎر: 
از ﺷﺮوع  ﺑﻼﻓﺎﺻﻠﻪ ﺑﻌﺪ ﺑﻴﻬﻮﺷﻲ،ﻗﺒﻞ از ﺷﺮوع  درﻳﺎﻓﺘﻲ ﻣﺨﺪر ﻣﻴﺰان ودوﻟﻮﻛﺴﺘﻴﻦ  اﺣﺘﻤﺎﻟﻲ ﺣﻴﺎﺗﻲ، ﻋﻮارض ﻋﻼﻳﻢ
ﺑﻴﻤﺎر ﻫﺮ ﭘﺎﻳﺎن دوره رﻳﻜﺎوري از اﺗﻤﺎم ﻋﻤﻞ ﺗﺎ  در زﻣﺎن ﻋﻤﻞ و ﺑﻌﺪ cam 1اﻳﺰوﻓﻠﻮران ﺑﺎ زﻣﺎن ﺷﺮوع ﮔﺎز ، ﺟﺮاﺣﻲ
 ﻓﺮم در و ﭼﻚ ﺷﺪه و ﻣﻴﺰان ﺷﺪت درد ﺑﻌﺪ از ﻫﻮﺷﻴﺎري ﺑﻴﻤﺎر ﺗﺎ ﻫﻨﮕﺎم ﺧﺮوج از رﻳﻜﺎوري ﺗﻌﻴﻴﻦ دﻗﻴﻘﻪ 51
اﻧﺠﺎم  ROQو ﻛﻴﻔﻴﺖ ﺑﻬﺒﻮدي ﺑﺎ اﺑﺰار  دﻳﺪاري روش از اﺳﺘﻔﺎده ﺑﺎ در رﻳﻜﺎوري درد ﺷﺪت ارزﻳﺎﺑﻲ ﺷﺪ. ﺛﺒﺖ ﻣﺮﺑﻮﻃﻪ
  آوري ﮔﺮدﻳﺪ و ﺗﺤﺖ آﻧﺎﻟﻴﺰ آﻣﺎري ﻗﺮار ﮔﺮﻓﺖ.داده ﻫﺎ ﺟﻤﻊ .ﮔﺮدﻳﺪ
ﻧﺘﺎﻳﺞ اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎن داد ﻋﻼﻳﻢ ﺣﻴﺎﺗﻲ در ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﮔﺮوه ﻛﻨﺘﺮل در ﻃﻮل ﻋﻤﻞ و در رﻳﻜﺎوري از ﻧﻈﺮ  ﻧﺘﺎﻳﺞ:
 اي ﻛﺎﻫﺶ ﻧﺸﺎن دادو ﺷﺪت درد ﺑﻄﻮر ﻗﺎﺑﻞ ﻣﻼﺣﻈﻪ )10.0=p(آﻣﺎري ﻣﺘﻔﺎوت ﻧﺒﻮد اﻣﺎ ﻣﻴﺰان ﻣﺼﺮف ﻣﺨﺪرﻫﺎ 
  .)60.0=p(
ﻞ ﺑﺎ داروﻫﺎي ﻣﺨﺪرﻫﺎ در ﻋﻤﻞ ﺟﺮاﺣﻲ دوﻟﻮﻛﺴﺘﻴﻦ ﺗﺮﻛﻴﺐ داروﻳﻲ ﻣﻨﺎﺳﺒﻲ ﺑﻪ ﻋﻨﻮان داروي ﻣﻜﻤﻧﺘﻴﺠﻪ ﮔﻴﺮي: 
  ﺷﻮد.ﻫﻴﺴﺘﺮﻛﺘﻮﻣﻲ ﻣﺤﺴﻮب ﻣﻲ
 
 
 Abstract: 
    Nowadays, the most significant attention of medical society has attracted to the 
problem of pain control and satisfaction enhancement of patients. Problems 
including prevalence of opium drugs usage and drug variety provoke this issue, 
such that scientists are trying to combine non-opium with opium drugs in order to 
decrease the opium drugs usage and its side effects. In this regard, in the present 
research, the survey of the Duloxetine effect for pain reduction and recovery 
progress in hysterectomy under general anesthesia is investigated. 
Method: This study has been completed a clinical trial for 70 patients of ASA 
groups 1 and 2. For all patients, vital signs, Duloxetine’s probabilistic side effects 
and amount of received opium before onset of anesthesia, immediately after onset 
of the operation, the time of starting Isofluran gass1 mac during the operation and 
after operation until the end of recovery period has been checked every 15 
minutes; besides, severity of pain after patient’s awareness until outgoing the 
recovery has been determined and recorded in the related form. Severity of pain 
evaluation in recovery has been surveyed using visual method and the quality of 
recovery has been studied using QOR method. Data has been collected and 
statistically analyzed.  
Results: Results of this survey reveals that vital signs in comparison with control 
group during operation and in recovery was not statistically different; however, 
the use of opium dosage (p=0.01) and pain severity has been decreased drastically 
(p=0.06).  
Conclusion: Duloxetine can be considered as a proper drug combination as a 
complementary drug with opium drugs in hysterectomy operation. 
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